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1. PLACE OF DEATH
9@ Cm:mtEy Bl‘ﬂFﬂﬂE‘lﬁlDl&d N]937 ﬂ@@@ Flle No 4 {?1 5
‘?" Townahlp...... Primary Registration District No.........c.roormre Reglstered No......... 1@58 ,,,,,,,,

! o ST.L00TS No. 4497 PERSHING.. ey Ward)

2. FuLe mame. J OESHPHINE O'TOOL_. )

(a) Besidence, No"/‘_l ................................... 8t., .. ? ..... Ward. .
(Usual place of abode) {I! nooresident, give city or town and State)
Length of resfdence In elty or town 'hen eath occurred mos. ds. How long In U. 8.,1f of foreign birth? ¥re. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiYORCED (wrife the word)
FEMALE WHITE WInOW
BA. IF M}?ﬁglaigﬁglg‘?“ﬂ. OR DIVORCED .
(OR) WIFE o LK PATRICK H. 0'TOOLE..

5. DATE OF BIRTH (mont,oav.anovean) J UNE 30th ,186%3 .\'

7. AGE YEARS MONTHS DaYS If LESS than 1
[ Z— hes.
73 73 6 25 [T min.

8. Trade, profession, or particular

kind of work done, as apinner,
5 sawyer, bookkeeper, ete AT HOME L4 ;‘.)
E| s Industry or business in which %2
o work waa done, as silk mill, -~
9 saw mifl, bank, ete.....conniinniiinn
Y| 10. Date deceased fast worked at 11, Tatal time (years)
8 this occupation (month and spent in this
FEBIY e emcrnamreasrenseasnsasenseearees smsness sasemne occupation......ccvreereen.
12. BIRTHPLACE (crry orTown).. O Lo LOUIS | MO R !

{STATE OR COUNTRY)

uld be carefully supplied. AGE should be stated EXNCTLY. PHYSICIANS should state

ﬁ, 13, NAME THOMAS OBRETN.
% | 0. BirTHPLACE (crry or Town)...... SINKBIOVN A4
B { STATE OR COUNTRY) 7
§ | 15 maoen wave _ JOESPHINE ETLIS.

r.
Ié 16. B[(ml;lacgo (ucg; o Town)UIIK}‘IQWHtxnf

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information

i

7. inFormant REV, B.L. O'TOOLE,

(ADDRESS) FrARMT NGTOM MO

D

18. BURIAL, CREMATION, OR REMOVAL

rsce CALVARY _BEMETERYare ,12/25/3% 1]

N.B.—Eve
CAUSE OF

LA LZ__f

19, UNDERTAKER
{ADDRESS)

MM{.«‘,

137

21, DATE OF DEATH (MONTH. BAY.AND YEAR) £ fen e 277

as there an autopey?... .k,

23. If death was due to external causes {violence), fill in also the f{ollowing:
Accident, suicide, or homicide? Date of injury........cceevvnnne. »19........

‘Where did injury occur? .
(Specily city or town, county, and State)
8pecily whether injury occurred in Industry, in hote, o7 in public piace.

Manner of infury.
Nature of injury

e

24, Was dizeass or injury in any way related to occu

20. FILED JAN ,"24 19371

= Registrar,

I{ so, specily F’
B -tV }%







